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Clinical Observation of Shensong Yangxin Capsule Combined with Nitroglycerin in the Treatment of Stable
Angina Pectoris
LIN Yi(Tianjin Wuqing District People’s Hospital, Tianjin 301700, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Shensong yangxin capsule combined with nitroglycerin in
the treatment of stable angina pectoris. METHODS: 128 patients with stable angina pectoris were randomly divided into control
group and observation group. 2 groups were given Platelet inhibitors, Converting enzyme inhibitor, Lipid-regulating agent, [ recep-
tor blocker and/or calcium antagonist. Control group was additionally given Nitroglycerin injection 10 mg added into 250 ml of 5%
Glucose solution, with intravenous drip speed of 10-20 ug/min, for 4-6 h, once a day, for consecutive 2 weeks. Observation group
was additionally given Shensong yangxin capsule 4 pills orally, 3 times a day, one the basis of control group. Treatment course of
2 groups lasted for 2 weeks. Clinical efficacies of 2 groups were observed, and the frequency of angina pectoris attack, duration of
exercise-induced angina pectoris, the time of ST segment descending 1 mm, duration of exercise, heart rate x systolic pressure,
blood rheological parameters, blood lipid index [TC, TG, LDL, HDL] and the occurrence of ADR were observed before and after
the treatment. RESULTS: Total effective rate of observation group was significantly higher than in control group; there was statisti-
cal significance (P<<0.05). There was no statistical significance in the frequency of angina pectoris attack, duration of exercise-in-
duced angina pectoris, the time of ST segment descending 1 mm, duration of exercise, heart ratexsystolic pressure, blood rheologi-
cal parameters, blood lipid index between 2 groups before treatment (P>0.05). The frequency of angina pectoris attack, heart ratex
systolic pressure, blood rheological parameters, TG, TC and LDL of 2 groups after treatment were lower than before, and the ob-
servation group was lower than the control group; the duration of exercise-induced angina pectoris, the time of ST segment de-
scending 1 mm, duration of exercise and HDL of 2 groups after treatment were higher than before, and the observation group was
higher than the control group; there was statistical significance (P<<0.05). No severe ADR was found in 2 groups during treatment.
CONCLUSIONS: Shensong yangxin capsule combined with nitroglycerin is effective and safe for stable angina pectoris.
KEYWORDS Shensong yangxin capsule; Nitroglycerin; Stable angina pectoris; Therapeutic efficacy; Safety
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Tab 2 Comparison of clinical efficacies between 2 groups
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Tab 3 Comparison of clinical efficacy before and after
treatment between 2 groups(¥ *s)
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